In general, bovine mastitis due to candidial infection is acute or transitory, and recovery is s p o n t a n e o~s .~.~ Various species of Candida have been isolated from cases of bovine mastitis; however, the relationship between lesions and Candida is unknown. Although Sutka6 isolated Candida guilliermondii from clinically chronic mastitis of cows, the lesions associated with the fungus were acute. This study describes the pathologic findings of chronic mastitis caused by Candida maltosa in a 5Ih-year-old Holstein-Friesian cow.
After parturition, the cow retained the placenta, which could not be removed. She had a fever (40.0-40.5 C) from 6 days after parturition and was affected with mastitis within 1 week. The cow was treated with an intramuscular injection of 19,100,000 units of penicillin and 100 international units (IU) of oxytocin and intramammary infusion of 1,500 mg of streptomycin and 800,000 units of nystatin. The mastitis was characterized by swelling and induration but involved only one quarter of the udder. This mastitis was progressive. Because the treatment had no apparent effect, she was euthanatized 24 days after parturition.
Samples of the affected quarter of the mammary gland and the supramammary lymph node were removed, fixed in 10% neutral buffered formalin, and forwarded to our department. The cut surface of the gland had multiple, small (0.8 mm in diameter) to large (1 .O cm in diameter), irregular necrotic foci surrounded with granulation tissue. The supramammary lymph node was markedly enlarged (approximately three times normal).
Only C. maltosa was isolated on the microbiologic ex-amination of the milk collected 4 days after the onset of fever (1 4 days before necropsy). The species was identified on the basis of the following morphologic and growth characteristics:' 1) the absence of true hyphae chlamydoconidia, arthroconidia, and ascospores, the presence of pseudohyphae, and the fermentation of D-glucose and sucrose; 2) grew when the following were added to the media: D-galactose, succinate, 50% sucrose, maltose, aptrehalose, L-sorbose, D-mannitol, glycerol, citrate, melezitose, D-xylose, ribitol, DL-lactate, and 2-keto-D-gluconate; 3) did not grow when the following were added to the media: cellobiose, melibiose, L-rhamnose, galactitol, erythritol, D-arabinose, raffinose, D-ribose, 60% sucrose, lactose, myo-inositol, and L-arabinose; 4) grew in vitamin-free media and did not grow at 42 C or when 0.1% cycloheximide was added to the media; and 5 ) did not hydrolyze urea, assimilate potassium, or grow in dextrose-yeast peptone water. Histologically, mammary lesions were divided into two types: extensive suppurative inflammation with necrosis, and giant cell formation. In the former lesions, numerous fungal elements in the central areas of necrotic foci were surrounded by numerous neutrophils and granulation tissue ( Fig. I) . In the latter lesions, many giant cells were observed within involved alveoli and intralobular ducts. The giant cells had engulfed fungal elements (Fig. 2 ) that occasionally were degenerative. The basement membrane of the involved alveoli and ducts was intact in the initial lesions, while it was destroyed in the advanced ones. These findings suggest that the fungi invaded intraductally. 
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The fungal elements of C. maltosa within the tissue were References I pseudohyphae, blastoconidiae ( Fig. 1 inset) , and hyphae. Their sizes were as follows: pseudohyphae 5-10 x 2.5-7.5 pm; blastoconidiae 1.5-5 x 1.5-5 pm; and hyphae 8-20 x 2 4 pm. These fungi stained positively with periodic acid-Schiff, Grocott, counterstained with light green or hematoxylin and eosin, and Gram's methods. No other organism was revealed by Ziel-Neelsen or Gram stains.
The supramammary lymph node showed follicular lymphoid hyperplasia, sinus histiocytosis with some neutrophilic infiltration, and plasmacytosis in the medullary cord. Occasionally, there were aggregations of a few giant cells phagocytizing some fungal elements in the cortex.
We confirmed the diagnosis of mammary candidiasis by the presence of characteristic blastoconidiae mixed with pseudohyphae or hyphae in the present lesions.2 Although granulomatous inflammation caused by Candida spp. has been reported in the liver, kidney, skin, and alimentary tract in human beings and domestic animal^,^,^ infection and formation of granulomatous lesions by C. maltosa have not Except in dogs and cats, basal cell tumors are rare epithelial skin tumors in all domestic species. A few cases have been reported in horses.2-5 Basal cell tumors originate from a primitive, undifferentiated, pluripotential cell in the basal layer of the epidermis that lacks intercellular bridges. These basal cells give rise to multiple epithelial structures (hair follicles, and sebaceous, sweat, ceruminous, and perianal glands) and neoplasms of these epithelial structures. The type of tumor that emerges is dependent on the direction in which this neoplastic primitive cell differentiates.
In contrast to dogs, where basal cell tumors commonly occur on the head, neck, and shouldel-' there are no predilection sites recognized in cats and hor~es.3,~ Histologic classification in dogs and cats include the solid, cystic, ribbon, medusoid, adenoid, and basosquamous patterns.6 The adenoid, solid, and medusoid patterns have been previously described in h o r s e~.~ As far as the authors are aware, this is the first report of a basal cell tumor in a sheep.
A 2%-year-old, intact male Hampshire sheep from the University of Maryland sheep flock was examined for the presence of a mass rostral to the medial canthus of the right eye. The mass protruded from the lacrimal pouch, a 1-2 cm, relatively hairless invagination rostral to the medial angle of the eye. It was raised, firm, white, ulcerated and 1.5 cm in diameter. The mass was excised and fixed in 10% neutral buffered formalin. It was submitted to the Virginia-Maryland Regional College of Veterinary Medicine (College Park Campus, MD). Microscopically, there was a 1.5 cm diameter, round, nonencapsulated, well-circumscribed dermal neoplastic mass that was comprised of rows of palisading cells (ribbon pattern) and a moderate quantity of dense fibrovascular stroma. In a few areas, cells were densely packed but retained the ribbon pattern. Cells were round to columnar with scant eosinophilic granular cytoplasm, indistinct cell borders and a 1 to 1 nuclear to cytoplasmic ratio (Fig. 1) . Nuclei were round, vesicular and had a single, round, centrally located eosinophilic nucleolus. There were one to three mitotic figures per 400x field. A large, ulcerated area of epidermis and associated dermis was infiltrated by numerous neutrophils.
Skin neoplasms are uncommon findings in sheep. Skin melanomas have been reported in pigmented areas of Suffolk breeds, and neurofibromas are occasionally observed in the skin of young sheep. In adult sheep, papillomas, squamous cell carcinomas and fibropapillomas are occasionally found on the limbs, ears, and face.' These tumors should be included as differentials of ovine cutaneous neoplasms.
Basal cell tumors are usually firm, solitary, well demar-
